Interstitial pregnancy is a rare occurrence and difficult to diagnose 1 . Spontaneous rupture of interstitial pregnancy usually occurs in the second trimester because of greater distensibility of the myometrium covering the tube 2 . A number of cases of rupture of interstitial pregnancy have been reported in the literature [3] [4] [5] . We report a case of ruptured interstitial pregnancy in the first trimester due to misuse of oral prostaglandins and mifepristone. Our case highlights the easy availability of oral prostaglandins and mifepristone combination as over the counter (OTC) drugs dispensed by drug retailers without the doctor's prescription and dangers of using this combination without looking for ectopic pregnancy.
Five days after missing her periods she had got her pregnancy test done which turned out to be positive. A drug retailer dispensed her tablets of mifepristone and misoprostol without any prescription and she took two tablets of mifepristone (200 mg each) followed by a single tablet of misoprostol (200 microgram each) after 48 hours. Four days after taking the misoprostol she had vaginal bleeding without expulsion of any products. Bleeding lasted for 5-6 days. Two weeks after having taken the drugs she had an acute episode of pain left iliac region, which lasted few hours, without any syncope. An ultrasound examination done at the advice of local physician did not reveal a gestational sac in the uterine cavity and normal adnexae. However she had free fluid in the pouch of Douglas and she was referred to our department.
Rupture of Interstitial Pregnancy in Early Gestation
Physical examination revealed pallor and she had tachycardia with a pulse rate of 112 beats per minute and blood pressure of 130/90 mmHg. Bimanual examination revealed enlarged uterus corresponding to 6-8 weeks of gestation with irregular contour and tenderness in both the fornices. Her hemoglobin was 7 g/dl. A diagnosis of ruptured ectopic pregnancy was made and patient was taken for emergency exploratory laparotomy. At laparotomy she had about 1.5 liters of blood in the abdominal cavity, uterus was enlarged with a bulge on the left side of fundus revealing ruptured ectopic gestational sac. Left fallopian tube was edematous and friable with multiple cysts in the ovary. Wedge resection of the left cornue along with left salphingo-oophrectomy was done. It was found to be an interstitial pregnancy occupying region between round ligament and fallopian tube evidenced by the presence of gestational sac which was confirmed by histopathological examination. The ovary was removed as it was found to have multiple cysts.
Discussion:
Interstitial pregnancy is a rare occurrence, occurring in around 2% of all the ectopic pregnancies 1 . It can last up to mid trimester before it ruptures spontaneously or during induction of abortion [2] and early detection is required to prevent a fatal outcome. In our patient the rupture occurred at 6 weeks of gestation, the reason of which appears to be misuse of abortificient in view of the temporal relation between the drug intake and rupture of interstitial pregnancy. Spontaneous rupture is also more likely to occur in the second trimester.
Mifepristone has anti progesterone activity, which is because of competitive interaction with progesterone at the progesterone receptor site 6 . Mifepristone is indicated for medical termination of pregnancy up to 49 days of pregnancy and is contraindicated with a confirmed or suspected ectopic pregnancy. Ultrasound scan needs to be done prior to administration of the drug if ectopic pregnancy cannot be ruled out clinically. Misoprostol is a prostaglandin E1 analog that was initially used for the prevention of NSAID-induced gastric ulcers. Due to its uterotonic properties it was abused to induce illegal abortion in the late 1980s. Presently misoprostol has become one of the most effective drugs for terminating pregnancies in the first and second trimesters but there are reports of its misuse from the underdeveloped world where these drugs can be bought without medical prescription 7, 8, 9, 10 .
Our case is a rare occurrence of interstitial pregnancy rupturing at 6 weeks of gestation due to abortificients abuse, which are sometimes dispensed by the drug retailers without a prescription by the physician. The present case emphasises the need to rule out ectopic pregnancy before using mifepristone and misoprostol for termination of pregnancy. There is need for proper monitoring and to implement the regulations for dispensing of abortificients. This can prevent their misuse and possible morbidity and mortality.
Conclusion:
Interstitial pregnancy is a rare occurrence and is seen in only two percent of all the ectopic pregnancies and can have a fatal outcome if missed. There is a widespread misuse of oral abortificients in our country and these drugs are sometimes dispensed by the drug retailers without a doctor's prescription. There should be better implementation of regulation of dispensing drugs. In patients who are prescribed oral abortificients it is important that interstitial pregnancy be ruled out by ultrasound examination and if necessary by transvaginal ultrasound, if possible. All clients should be counselled before prescribing miferpristone misoprostol that they should report to hospital if there is unusual/severe pain in lower abdomen
